![A 33-year-old male presented to the hospital with malaise and fever. COVID-19 was diagnosed by real-time polymerase chain reaction. A chest CT was performed five days later due to clinical deterioration, which showed patchy peripheral multilobar consolidation and ground-glass opacities (arrows in panels A and B). He also developed tachycardia and clinical concern for myocarditis, which prompted a cardiac magnetic resonance (MR) 2 days later. Although the study was negative for myocarditis, findings on black-blood single-shot fast spin echo images (panels C and D) closely matched those from CT and even showed new opacities and more confluent consolidation (arrows), in addition to new perilobular opacities (arrowheads) suggestive of organizing pneumonia.](ryct.2020200193.fig1){#fig1}

A large proportion of individuals with COVID-19 may be asymptomatic or have mild symptoms ([@r1]). Although MR is not the method of choice for assessing pulmonary opacities, it is important to raise awareness about potential similarities between typical CT and MR findings of COVID-19 pneumonia during this pandemic, especially in cases referred for myocarditis workup ([@r2],[@r3]).
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